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Let’s Sell Seals 


The following editorial is part of 
an address made by Kemp Battle, 
chairman of the North Carolina Seal 
Sale committee, at a recent meeting 
in Raleigh where local secretaries met 
to discuss the forthcoming Seal Sale. 


The great progress which has been made in 
the conquest of tuberculosis is a fascinating 
story. Since Robert Koch discovered the tuber- 
cle bacillus in 1882 thousands of the keenest 
minds in medical research have worked with 
unflagging zeal, determined to discover a specific 
remedy for this disease, which throughout the 
history of the race has exacted a toll of men 
and women at the peak of their productive pow- 
ers, exceeding that of any other disease. 


There seemed to be every reason to expect the 
discovery of a serum, vaccine, drug, surgical 
procedure or therapeutic ray which would be 
for tuberculosis what penicillin is for pneumo- 
nia, insulin for diabetes, antitoxin for diph- 
theria, or X-ray and surgery for early cancer. 
Every such hope has thus far been dashed 
against the waxy content of the tubercle bacillus 
as against a rock wall and the ancient enemy 
continues to demand its annual toll of thousands 
of victims killed or disabled in the prime of life. 


Nonetheless, notable progress has been made. 
The passing years have witnessed a great reduc- 
tion in the death rate from tuberculosis in this 
state and this nation and it can now be asserted 
with assurance that, even without a medical spe- 
cific, the final conquest of tuberculosis is within 
the power of man. The fight is being won by 
organization and cooperation instead of by medi- 
cine. This implies no lack of appreciation of 
the countless heroic physicians who have at all 
times been in the forefront of the fight. How- 
ever, the point is worth stressing to the public 
that education, sanitation, early diagnosis, main- 
tenance of sanatoriums, aid in rehabilitation— 
the whole broad field of activities in which the 
North Carolina Tuberculosis Association is en- 
gaged—are winning the fight and approaching 
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the goal which science has not yet achieved. The 
fortress of the enemy is succumbing to siege 
although it could not be taken by direct assault. 


This realization has a crucial bearing upon 
the campaign for the annual sale of Christmas 
Seals beginning this month. That campaign 
finances the whole year’s warfare against tuber- 
culosis in all its many ramifications. If the Seal 
Sale campaign succeeds we continue to advance 
against the enemy; if it lags our army retreats. 
North Carolina, still behind the national aver- 
age, still behind Virginia and South Carolina, 
in its per capita sales, must repeat and extend 
the advance made in 1944. The story and the 
significance of the Christmas Seal must be so 
dinned into the ears of our people that a Christ- 
mas greeting card bare of Seals will look as in- 
complete as a white collar with no tie. The Seal 
Sale must succeed. 
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"Selling The Seal Sale 


Belief in the Association’s Work One of the First Requisites 
of a Successful Fund-Raising Campaign—An Executive 
Secretary Writes a Letter Explaining the “Why” and “How” 
of Planned, Year-Round Publicity 


By CHARLES A. FRECK 


EAR NAT: It’s.10 o’clock on 

this hot, muggy night in early 
September and I have been sitting 
here at my desk sweating out the 
1945 Seal Sale letter. Below an oc- 
casional street car rumbles by and 
there is a steady hum of traffic from 
the boulevard. Street lamps throw 
yellow snakes on the wet pavement 
down below and out there at the 
street’s end are pin-point lights in 
myriad homes. 

To those people in those homes, 
on those street cars, I must sell 
Christmas Seals. What can I say in 
this year’s letter that will make all 
of them want to buy more? 

So you have another new client, 
and this time it’s a welfare agency 
that is going to put on a fund-rais- 
ing campaign soon. Congratula- 
tions! From what you told me and 
from the questions you asked your 
problems and mine look a whole lot 
alike. 


Learning and Believing 

I don’t have to tell you that your 
first job is to learn everything you 
can about that agency and to believe 
in its work as strongly as do its 
board members, its executives and 
its case workers. If we, in this as- 
sociation, could only tell our story 
to all the people, I know that those 
Christmas Seals stored in our base- 
ment would not be nearly enough to 
go around. 

Sure, in our campaign we are 
going to have posters and package 
inserts, and radio transcriptions 
and newspaper publicity—use every 
media we can. But somehow I can’t 
dispel those icy fingers of doubt that 
keep running up and down my spine 
—one letter still has to do a whale 
of a job. 

As I look out this window many 


of my sins of omission parade be- 
fore me. Maybe we could have had 
more newspaper stories in the past 
year, covered more meetings. Why 
didn’t I go after those American 
Legion groups, the service clubs, 
and the P.T.A.’s a little stronger? 
Maybe we could have got over to 
more people before November 19— 
the opening of this year’s campaign 
—the importance of the work we 
are doing! 

Over many years, tuberculosis as- 
sociations have proved a number of 
things about fund-raising. A good 
letter and a good list will sell 
Christmas Seals .. . letter, list, 
backed by good program, will sell 
more Seals .. . letter, list, program, 
backed by good publie relations will 
sell the most Christmas Seals. 


Everybody’s Job 

It is unfortunate that some health 
and welfare agencies’ executives are 
frightened by the term “public rela- 
tions.” To them “p.r.” means a 
high-priced, high-powered publicity 


magician sitting in a fancy office on 
Fifth Avenue, Michigan Boulevard 
or Market Street.. To them, he is a 
man who can pull rabbits out of the 
advertising hat and make an unsus- 
pecting public buy a product it 
doesn’t want. I wish we could get 
over to more of these executives and 
to every member of an agency staff 
that we are all in it. Each has a 
public relations job te do. Our daily 
contacts with people, the service we 
render, the things we leave undone, 
all make up the sum total of the 
public’s impression of us. It is the 
cumulative effect of a series of im- 
pressions that gets—or loses—con- 
tributions. 

I don’t have to tell you, of course, 
that the newspaper is our best pub- 
licity medium, year-round and at 
campaign time. I was never so im- 
pressed with the part that news- 
papers play in our daily lives as 
during the recent newspaper deliv- 
ery strike here in New York. People 
went miles out of their way and 
stood in long queues at the news- 
paper offices just to get their daily 
papers. 

A Two-Fold Job 

Fund -raisi-g campaign news- 
paper publicity fairly well breaks 
into two main groups. One division 
concerns the events of the campaign 
—the naming of the chairman, the 
various committees and sub-com- 


Charies A. Freck, 
executive direc- 
tor of the Queens- 
boro (N. Y.) Tu- 
berculcsis and 
Health Associa- 
tion is chairman 
of the BULLETIN’s 
editorial commit- 
tee, recently ap- 
pointed by the 
National Confer- 
ence of Tubercu- 
losis Secretaries. 
His article is the 
first In a series 
of contributions from the committee. Mr. 
Freck, a graduate of the University of 
Missouri School of Journalism, has been 
director of the Queensboro association 
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since 1939 and was formerly executive 
secretary of the Missouri Tuberculosis 
Association, director of field service for 
the Illinois Tuberculosis Association and 
director of public relations for the St. 
Louis, (Mo.) Tuberculosis and Health So- 
ciety. He has served as chairman of 
several advisory committees in the NCTS 
and of the public relations committee of 
the American Public Health Association's 
Second Wartime Conference. Mr. Freck 
is a member of the radio committee of 
the New York Academy of Medicine and 
serves on committees of the Queensboro 
Chamber of Commerce, Queens Medical 
Society, the New York Public Health As- 
sociation and the Jamaica (N. Y.) Lions 
Club. He Is a member of the executive 
committee of the NCTS and president of 
the Queensboro Council of Social Wel- 
fare. 


THE NTA BULLETIN FOR NOVEMBER, 1945 [163] 


rk 19, 
m for 
\istra- 
rough 
cation. 
e may 
e glad 
in the | 
e Post © 


muittees, the announcement of the 
goal, progress. reports, and so on. 
The other divisicn concerns work of 
the organization, why the fund-rais- 
ing campaign is being conducted, 
the need. The more we can get of 
the latter, the better. 

The fact that Mrs. Smith-Smith 
has been appointed chairman of the 
women’s division of the drive is a 
good news peg, but I doubt if it gets 
contributions. Where the base of 
the campaign is broad, as in the 
Christmas Seal Sale, people want to 
know what was done with the dol- 


lars they gave us last year and what. 


‘we will do if they give us more. 


Publicity Calendar 


We have found that it is better to 
have small stories several times a 
week than a big one once a week. 
Here, we make a newspaper pub- 
licity calendar as far in advance as 
we can. This helps to make the 
most of the facts available and pre- 
vents using material in one story 
that might have been separated into 
three. Earlier planning also gives 
an opportunity to “make” news— 
more luncheon meetings, stunts and 
the like. Even new publicity angles 
on old copy can be plotted. 

Stunts, when properly done, are 
always good publicity in a cam- 
paign. Prominent people, pretty 
girls, children and animals are 
dearly loved by photographers and 
get a warm reception at the city 
desk. Stunts for health and welfare 
agencies, however, must be very 
well thought out in advance. Stunts 
must be interesting and unusual, 
but above all, must be pertinent. 
They should not detract from the 
dignity and general character of the 
organization. I remember years 
ago, one tuberculosis association 
had society girls opening Seal Sale 


returns in a window of a downtown. 


store. The money removed from the 
envelopes was placed in large buck- 
ets. The idea the organization 
meant to convey was that buckets of 
money were needed for the work. 
Unfortunately, the public got the 
impression that buckets of money 


were being received and additional 

contributions were not needed. 
Too often we miss opportunities 

for more or better space by neglect- 


ing the special departments of the 


newspaper. A story that would get 
one paragraph in the news section 
might have run half a column in 
club or society sections had it been 
given a slightly different angle and 
sent to the proper editor. It is in 
the women’s sections that the old 
adage “names make news” has spe- 
cial meaning. Frequently the edi- 
tors will run whole lists of volun- 
teers, campaign workers, etc. Food 
pages, columnists, editorial pages, 
are all extra outlets for more copy 
from health and welfare agencies. 

Incidentally, don’t forget the high 
school papers, union magazines, 
house organs and the like. They are 
usually most willing to take mate- 
rial, particularly cuts, from organi- 
zations such as ours. 


Psychology—Good and Bad 

The psychology of fund-raising 
publicity is as important as the 
amount of space you get. At what 
stage of the campaign do we point 
with pride to increased contribu- 
tions and at what point do we moan 
that they are not coming in fast 
enough? If we take too optimistic 
an attitude the doubtful prospect 
may decide his money is more need- 
ed elsewhere. If we are constantly 
gloomy we may give the impression 
that contributors are staying away 
in great numbers and raise doubt in 
the prospect’s mind. 

The selection of a goal is impor- 
tant. It should be high enough so 
that it is not too easily reached and 
yet within the limits of demon- 
strated needs. It would be bad psy- 
chology to announce in the news- 
papers that the goal has been 
reached before the end of the cam- 
paign. It would be unreasonable to 
expect to double contributions in a 
single year. To get a proper bal- 
ance, the stories can say that the 
goal has not yet been reached but 
the association knows that it can 
depend upon the members of its 
community to provide the extra 
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funds needed for the expansion of 
the work. This is a particularly 
good slant at about the half way 
part of the campaign —the big 
burst of the opening has passed, the 
final push still lies ahead. 


Sustained Publicity 


While the bulk of publicity wil 
be obtained during those few short 
weeks in which the actual campaign 
is under way, many contributions 
would be lost if publicity were not 
sustained following the actual clos- 
ing date. People who make pledges 
in personal solicitation campaigns 
or who have received Christmas 
Seals by mail, may have had excel- 
lent intentions which they have not 
yet gotten around to backing with 
a check. 

And speaking of intentions—I in. 
tended to get home reasonably early 
tonight. 

Now the traffic sounds have 
dimmed to a whisper. At the end of 
the street, only a few lights burn. 
Guess I’d better put the cover on 
the old mill and get along. 

I hope you enjoy your work with 
your new client. You can find fund- 
raising campaigns interesting and 
exciting. Notwithstanding recon- 
version—or the lack of it—we are 
looking forward to our biggest year 
yet. Good luck to you. 

Cheerio! 
C.A.F. 


TB LIBRARY DEDICATED 
IN HONOR OF DR. ENGLISH 


Dr. Samuel B. English, for many 
years medical director and superin- 
tendent of the New Jersey Sanatori- 
um for Tuberculous Diseases at 
Glen Gardner, was honored by that 
institution on Oct. 6 when the san- 
atorium’s new library was dedicated 
to him in recognition of his note- 
worthy activities in the tuberculosis 
field. 

Dr. English served four terms as 
a member of the board of directors 
of the National Tuberculosis Asso- 
ciation and has worked closely with 
the New Jersey Tuberculosis 
League. 
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1B Search In Hospitals 


15,000,000 Admissions Each Year Make Hospitals Ideal 
Focal Points for Case-Finding—Fast, Inexpensive X-rays 
Encourage Institutions To Adopt Programs To Check 


Patients and Personnel 


By W. H. OATWAY, JR., M.D. 


ASE- FINDING has always 

been a prime method in tuber- 
culosis work, a method by which 
societies and individuals could lo- 
cate the disease for treatment. 
During the 25 years after 1910, the 
technique of case-finding became 
more precise and efficient. The 
horse-and-buggy days of the stethe- 
scope changed gradually to the 
Model A days of an X-ray for every 


‘suspected case. 


Modern case-finding has leaped 
ahead with the speed of lightning. 
The technical developments in X-ray 
methods, forced to rapid completion 
by the needs of the armed services, 
have rushed towards the goal of an 
X-ray for everyone. Photofluorog- 
raphy, with its miniature chest 
films, has brought efficient, fast 
X-ray service into the low cost 
brackets. It is now possible to af- 
ford a method which one cannot 
afford not to use. 

Case-finding in hospitals is the 
perfect combination of method and 
place. Hilleboe and Morgan, in their 
manual on mass radiography, have 
stated concisely that a hospital and 
an industry are the two best places 
to practice mass case-finding by 
X-ray. There are about 15,000,000 
hospital admissions a year, and the 
patients who go there expect to be 
examined. 


A Control Program 

A complete program for control 
of tuberculosis in a hospital must 
consist of several approaches: 


1. The allocation of space for 
care of tuberculous patients, 
both newly admitted and re- 
cently discovered. 

2. A simple, efficient routine of 
infectious disease precautions 
(isolation technique) for pro- 


_tection of the patients and 
personnel, 

8. A complete case-finding pro- 
gram. 


The rationale and details of these 
approaches have been described in 
a manual, “The Management of Tu- 
berculosis in General Hospitals,” 
published by the American Hospital 
Association in 1939, and revised 
this year. 


The Scope of Case-Finding 

Case-finding in a hospital may be 
applied to two groups—the patients 
and the personnel. 

The patient group consists of all 
new admissions to the hospital (pos- 
sibly excluding those known to have 
tuberculosis), and all patients reg- 
istering for the first time at the 
out-patient clinic. 

The personnel groups include the 
medical and nursing staffs, and all 
of the numerous categories of hos- 
pital employees, from ward workers 
in contact with patients, to filing 
clerks in distant offices. The num- 
ber of subdivisions of these groups 
will depend on the size of the hos- 
pital and whether it is used for 
nursing or medical instruction. 


The Ideal Method 


The selection of a method for 
case-finding was the cause of violent 
controversies only a few years ago. 
Routine tuberculin tests, with or 
without X-rays, physical examina- 
tions, sputum tests, all had propo- 
nents. 

The ideal qualities of a method to 
be used for examination of new ad- 
missions must include the follow- 
ing: simplicity, speed, convenience, 
efficiency, low cost and permanence 
of record. 

Only an X-ray method would have 


most of these qualities, and only 
miniature films of high quality 
would meet both the tests of effi- 
ciency and cost. The miniature films 
in use now are the 35 mm and, most 
recently, the 70 mm camera films, 
and the 4” x 5” X-ray film. A stere- 
oscopic pair of any ef these sizes is 
about as efficient as a 14” x 17” 
single film, provided the new devel- 
opments in tube, screen, timing, 
film, etc., have been used. The cost 
of each can be as low as five to 
twenty cents, exclusive of the costs 
of individual film readings, which 
must be modified in a public health 
procedure. 

There are alternative methods, to 
be used when equipment for taking 
miniature films is not available, or 
when it cannot be supported. A 14” 
x 17” film, the standard of compari- 
son, is suitable and costs seventy- 
five cents to a dollar. A 14” x 17” 
paper X-ray is slightly less efficient 
and costs about half as much as the 
same sized film. Fluoroscopy costs 
little and provides an immediate re- 
port, but it is less efficient, needs a 
specially trained operator and leaves 
no permanent record. It has a num- 
ber of highly partisan supporters 
and has a definite place within the 
limitations mentioned. 

Supplemental methods are used 


THE AUTHOR 


Dr. William H. Oatway, Jr., contributes 
this month's article from the Commit- 
tee on Medical Information of the 
American Tru- 
deau Society. 
A graduate of 
the University 
of Pennsyiva- 
nia in 1928, he 
served his In- 
terneship at 
the Trudeau 
Sanatorium 
where he did 
tuberculosis 
research for 
two and one- 
half years. Dr. 
Oatway is the author of “The Man- 
agement of Tuberculosis in General 
Hospitals,” a manual for the Amer- 
ican Hospital Association, and a 
member of the American Trudeau 
Society’s Committee on Tuberculosis 
Among Hospital Personnel. 
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only to confirm or investigate the 
original findings. The only method 
which is not strictly a part of dif- 
ferential diagnosis is the use of 14” 
x 17” stereo films. They provide the 
best information when the original 
film or lesion is indefinite. 

Case-finding. among _ personnel 
groups is done by the same methods 
used for new admissions. In addi- 
tion, it may be considered valuable 
to have tuberculin skin test data on 
student nurses, nurses on tubercu- 
losis units, medical students, in- 
ternes and residents. Original reac- 
tions can be checked at intervals as 
long as they continue to be negative. 

Recurrent X-raying of the per- 
sonnel groups is necessary to a com- 
plete case-finding program. The in- 
terval between films is determined 
by the age of the individual, the 
amount of contact with tuberculous 
and non-tuberculous patients and 
the status of the skin tests. Four 
to twelve months is the usual varia- 
tion. 


The Results of Case-Finding 

The history of case-finding is so 
recent but so definite that it is al- 
most taken for granted. Surveys of 
various population groups h ave 
shown that about one to three per 
cent have reinfection type tubercu- 
losis, the exact amount depending 
on film reading, terminology, age, 
occupation, area, etc. Pre-induction 
surveys for the armed forces show 
that an average of about 0.9 per 
cent have pulmonary tuberculosis in 
that age group. 

Early trial surveys of admissions 
to general hospitals about ten years 
ago showed about the same positive 
percentage as in cross-sections of 
local populations. The reinfection 
type of disease was found in 1.5 per 
cent to 2.3 per cent of the patients, 
with perhaps one-third of this 
amount called “active.” The patient 
can therefore be considered an aver- 
age person and case-finding in a 
' hospital can be as productive, but 
easier, than surveys elsewhere. . 

Case-finding amonz the personnel 
groups also has a brief history of a 
dozen years. The medical and nurs- 


ing student groups were the earliest 
to be surveyed, with complete per- 
sonnel studies later. The medical 
and nursing groups have shown 
variable levels of infection and dis- 
ease, depending on rural or urban 
origin and duration of contact with 
patients; the levels rise rapidly dur- 
ing continued contact, often to a 100 
per cent infection rate. The older 
nurses have been found to have 
from 2.5 per cent to such fabulous 
rates as 8.8 per cent reinfection 
type disease, and ward workers with 
many years of contact with patients 
may have up to 4.3 per cent disease. 
Non-contact workers have the same 
per cent as in the comparable local 
population. 


Case-Finding Now 

The present status of hospital 
case-finding can be judged from a 
questionnaire survey of 934 teach- 
ing hospitals by a joint committee 
of the American Trudeau Society 
and the American Hospital Associa- 
tion in 1944. It is obvious that even 
in these enlightened hospitals exam- 
ination by precise means of the per- 
sonnel groups is far from perfect. 
X-rays are being taken of student 
nurses by 85 per cent of the hos- 
pitals; of the medical residents by 
28 per cent; of graduate nurses by 
31 per cent and of the other em- 
ployees by only 17 per cent. The 
most astounding finding was that, 
in spite of the war, fifty-six hos- 
pitals have begun routine case-find- 
ing among new admissions. Of 
these, seven hospitals do not know- 
ingly admit tuberculous patients. 


Future Case-Finding 


The future prospects of case-find- 
ing in hospitals would optimistically 
seem to be limited only by 100 per 
cent of the number of hospitals. 
Routine case-finding certainly will 
become widespread when data on 
the results have become known, 
when help becomes available to man 
a program and when the equipment 
can be manufactured freely and at 
a reasonable cost. The cost factor is 
already being lowered in spite of 
the improved quality of equipment. 
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Practically, case-finding will need 
to be explained. The medical staff 
and the hospital manager may know 


_ and approve of the program and 


methods, but the hospital board may 
need to be enlightened. A director 
is necessary for the planning and 
execution of a suitable program for 
each particular hospital. It helps if 
he understands tuberculosis work 
and will do no harm if he has some 
of the fervor of an evangelist. 


Conclusions 


In conclusion, case-finding in a 
hospital finds tuberculosis—the first 
essential in any tuberculosis pro- 
gram. It provides the hospital with 
a knowledge of all of the tubercu- 
losis within its walls. It improves 
the hospital competency and re- 
moves a hazard to patients and per- 
sonnel—the unrecognized case. It 
improves the diagnostic efficiency of 
the hospital, both for tuberculous 
and non-tuberculous disease. It is 
bound to improve community health. 
Case-finding in hospitals, by hospi- 
tals, is certain to become a widely 
used procedure. 


GEORGIANS TAKE PART 
IN COUNTY TB-VD SURVEY 


Chatham County, Ga., is the first 
community in the country sponsor- 
ing a health survey for civilians 
with the dual purpose of discover- 
ing unknown cases of tuberculosis 
and venereal disease, according to 
the U. S. Public Health Service. 

The survey, which began Oct. 15, 
will continue for six weeks at four 
health centers in Savannah and in- 
cludes miniature chest X-rays and 
blood tests. 

Participating organizations are 
the Tuberculosis Control and Vene- 
real Disease Divisions of the 
USPHS, the Georgia State Depart- 
ment of Health, the Savannah-Chat- 
ham County Health Department, 
and the Chatham-Savannah Tuber- 
culosis Association. 

Local health departments will as- 
sume the follow-up of persons found 
to have tuberculosis. 
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The Training Center Plan 


After Seven Years, the Rutland, Mass., Training Center Begins 
to Show Real Results in Preparing Discharged Tuberculosis Pa- 
tients for Happy and Useful Lives in Their Communities 


By HARDING L. WHITE 


N a project like the Rutland 
Training Center annual place- 
ment figures are of great interest 


and individual case histories serve ~ 


as inspiration and incentive. 
Neither are, however, significant. 
Since the policy of the Center is to 
follow all cases for five years after 
they have finished training, it was 


- pot until late in 1944 that its statis- 


ties began to have validity. To in- 
terpret properly figures now being 
released it seems well to look back- 
ward over the short history of the 
project and to describe to some de- 
gree its present system. 

When, in 1938, the Central New 
England Sanatorium at Rutland, 
Mass., was reorganized to begin op- 
eration of the Rutland Training 
Center its directors were following 
the suggestion of the National Tu- 
bereulosis Association and _ the 
Massachusetts Tuberculosis League. 
There was nowhere an institution 
devoting itself wholly to the voca- 
tional rehabilitation and placement 
of those discharged tuberculosis pa- 
tients for whom a period of super- 
vised training and physical build- 
up was needed before they could 
safely attempt to earn a living. 


New Departure 

The sponsors of the Center 
planned to leave entirely the fields 
of treatment and sheltered employ- 
ment and to pioneer in a system un- 
til then wholly untried. They re- 
tained the obviously necessary plan 
of gradually increasing hours of ac- 
tivity by medical prescription; they 
accepted the premise that all re- 
habilitation is social case work and 
must be conducted in accordance 
with accepted modern practices in 
that field; they recognized the ne- 
cessity of incorporating techniques 
made available by psychologists in 


the area of vocational counseling. 

They discarded the “sheltered- 
workshop” system, with its hourly 
pay rates and its production-for- 
income policy. This meant the aban- 
donment, as “work” departments, 
of the farm, the orchard and the 
poultry plant, which had up to that 
time been operated to furnish part- 
time employment. The new project 
was to be primarily a school, with 
teachers, scheduled classes, month- 
ly reports and granting certificates 
at the completion of courses. 


“Need and Suitability” 


It was early decided that the re- 
quirements for admission would be 
simply “need and _ suitability.” 
There are many patients at the 
Center discharged from sanatori- 
ums with far advanced disease, 
many who have guarded prognoses. 
There are some with additional 
physical handicaps, some with emo- 
tional problems, some with no 
homes or poor homes. These are 
the patients who “need” this voca- 
tional service in sheltered surround- 
ings under medical supervision. 

Many patients in these categories 
were formerly denied a chance at 
rehabilitation as their cases were 
considered too risky. 


“Suitability” means, at least po- 
tentially, a desire to become self- 
supporting,.a willingness to cooper- 
ate, a determination to learn and a 
reasonable aptitude for one of the 
courses available. 

From the beginning the directors 
have been determined that ability 
to pay or subsidy available must 
have no bearing on admission. There 
has never been any fixed tuition 
charge. 

The courses to be offered must 
meet three tests: the operations to 


be performed after placement must 
be within the work-tolerance of 
those who have had tuberculosis; 
there must be, at the Center or 
available to it, the equipment and 
staff needed to teach the subject at 
least as well as in similar schools 
for the non-handicapped; there 
must be in Massachusetts demon- 
strated opportunities for placement 
in the field of training. 


Building and Restoring Skills 

The original courses were: com- 
mercial, medical secretarial, attend- 
ant nursing and cabinetmaking. We 
also offered a program of work 
therapy for patients already having 
a skill but needing to restore work 
tolerance and coordination. The 
gift of a small greenhouse made pos- 
sible training in estate caretaking, 
including floriculture and chauf- 
feuring. 

Later, a survey conducted by the 
Massachusetts Tuberculosis League 
showed that girls trained in sewing 
could be placed advantageously. 
Such a course was added but few 
patients have cared to take it. 

Complete flexibility enabled us to 
combine subjects from more than 
one department to achieve appro- 
priate objectives. For instance, the 
attendant nursing course combined 
with elementary commercial train- 


THE AUTHOR 


Harding L. White is managing direc- 
tor of the Rutland Training Center, 
Rutland, Mass. A graduate of the 
University of 
Maine, Mr. 
White edited 
the social 
service page 
of the Boston 
Herald for sev- 
eral years and 
for nine years 
directed the 
Red Cross Roll 
Call in that 
city. He has 
served on the 
division of so- 
clal work interpretation of the Na- 
tional Conference of Social Work and 
as a board member of the National 
Publicity Council. Mr. White has been 
associated with the Center since 1938. 


THE NTA BULLETIN FOR NOVEMBER, 1945 [167] 


ing has produced several effective 
medical receptionists. 

A new departure in 1942 was the 
addition of a plan whereby students 
in the Center may work toward di- 
plomas from their home town high 
schools. Eight such diplomas have 
been earned. 


Planning the New Structure 

In 1938 this institution was 
heavily burdened with debt and had 
hardly turned the corner toward its 
own financial rehabilitation. Money 
for equipment and salaries was hard 
to get. The Massachusetts Tubercu- 
losis League secured from its con- 
stituent local associations gifts of 
used office equipment and cash 


medical work could be carried on by 
a visiting physician who would ex- 
amine students, make work pre- 
scriptions and give pneumothorax. 
Two psychiatric nurses with 
teaching experience would teach at- 
tendant nursing and medical sten- 
ography. There was a qualified in- 
structor in cabinetmaking. The 
former superintendent of grounds 
could teach botany and floriculture 
in the estate caretaking course. 
The assistant treasurer could su- 
pervise office practice work. One 
full-time and two part-time com- 
mercial teachers were hired for 
stenography, bookkeeping, typing, 
comptometry and elementary sub- 
jects. Later, we were fortunate 


The Rutland Training Center at Rutland,.Mass. Originally the Central New 

England Sanatorium, the Center is the first institution to devote itself entirely 

to the vocational rehabilitation and placement of discharged tuberculosis 
patients 


donations toward new purchases. 
Mr. John H. McFarland, the 
League’s newly employed rehabili- 
tation secretary, was of great as- 
sistance in the selection and re- 
ferral of the first cases, a matter 
involving much interpretation to 
sanatorium and health department 
officials. 

The first trainees were to arrive 
in January 1939. It was necessary 
to assemble a staff. The managing 
director must, it was decided, serve 
also as principal of the school. The 


enough to acquire a person quali- 
fied to teach and to administer tests. 

The first student came on Jan. 29, 
1939. Late that year we approached 
our capacity of 40 and were in the 
midst of the numerous special prob- 
lems created by-the operation of a 
school which has 365 admission 
days each year, where the social, 
economic and educational back- 
ground differs with every student, 


_the age spread is from 16 to 40, 


and the degree of determination, 
initiative and confidence runs the 


[168] THE NTA BULLETIN FOR NOVEMBER, 1945 


gamut from 100 per cent to zero, 

It was possible to borrow tech. 
niques from education, from medj- 
eal social work, from occupational 
therapy, from vocational guidance, 
from psychiatry and from other re- 
habilitation agencies; but nowhere 
was there a complete pattern which 
could be applied. For that reason 
the Center has always followed a 
policy of rigid self-examination. Its 
procedures and policy have been 
constantly improved and blueprints 
for additional courses are on file to 
be used when income and current 
restrictions will allow. 

A case record is kept on each 


trainee, entry being made monthly | 


after staff meeting. Classes have 
been kept small; progress must be 
rapid. Whenever feasible, as in 
bookkeeping, each student goes 
ahead at his own rate. In every 


course theory is followed by a pe- 


riod of practice in the routine work 
of the institution. 


Sources of Support 

Support comes from various 
sources. If the patient has a settle- 
ment, most towns are willing to 
make, through their boards of 
health, weekly payments toward 
board, -lodging and medical care. 
The Division of Vocational Reha- 
hilitation pays tuition for cases 
which meet its requirements. Some 
tuberculosis associations and Seal 
Sale committees make grants for 
specific trainees, for those who have 
no settlement, or for needed equip- 
ment. In a few cases the individual 
or his family can bear a small part 
of the cost. There is still a deficit 
of around $25,000 per year which 
must be made up by subscriptions. 

The war brought special prob- 
lems. It was necessary to get along 
with one nurse. Employees were 
few and of poor quality. Supplies 


_ and replacements were hard to find 


or non-existant. Yet last year was 
of outstanding importance for the 

Center in three ways: 
First, its staff began to see 4 
recognition on the paft of health 
agencies of the fact that the Center 
ee © Turn to page 174 
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New Vet Program 
General Bradley offers de- 
centralized set-up for vet- 
erans’ affairs 


Tentative plans involving broad 
reforms in the medical program of 
the Veterans Administration and 
calling for specialized training for 
key members of medical staffs of 
veterans’ facilities have been an- 
nounced by Gen. Omar N. Bradley, 
new administrator. 

The plans, as outlined recently in 
the daily press, are part of a six 
point decentralization program 
which would place control of vet- 
erans’ facilities and offices in thir- 
teen centers tentatively scheduled 
for Atlanta, Ga.; Boston, Mass.; 
Chicago, Ill.; Cincinnati, Ohio; 
Dallas, Texas; Denver, Colo.; Minn- 
eapolis, Minn.; New York, N. Y.; 
Philadelphia, Pa.; St. Louis, Mo.; 
San Francisco, Calif.; Seattle, 
Wash., and Washington, D. C. 

At the same time, according to 
press reports, the reorganization 
will extend to executive headquar- 
ters in Washington where there will 
be eleven offices headed by assistant 
administrators or officials of that 
equivalent rank. These offices are: 
board of appeals, solicitor, records, 
communication and contact, finance, 
personnel, vocational training, re- 
habilitation and education, claims, 
insurance, medicine and surgery, 
construction and supplies, and a 
division of special services, headed 
by a director but cooperating with 
the department of medicine and 
surgery. 


Sees “No Miracle” 

In announcing the proposed new 
set-up at a press conference, Gen- 
eral Bradley said, “Don’t get the 
idea that we think this plan will 
perform a miracle, or get things 
done right now. But we hope it will 
show definite improvement in the 
work of the Veterans Administra- 
tion.” 

General Bradley named as his as- 
sistant adniinistrator for medicine 
and surgery, Maj. Gen. Paul R. 


Hawley, former chief surgeon in the 
European theater. General Hawley 
will be assisted by Dr. Charles M. 
Griffith as medical director of the 


: Administration’s Professional Serv- 


ice. 

In discussing changes in the med- 
ical program, General Bradley and 
General Hawley stated that wher- 
ever possible, veterans’ hospitals 
will be tied in with teaching insti- 
tutions and that an attempt will be 
made to arrange for interneships 
and residencies. 


Legion Proposes Plan 

According to The New York 
Times of Sept. 14, General Bradley 
has under advisement a plan where- 
by Veterans Administration physi- 
cians and surgeons could receive 
special or advanced training. 

The proposal, submitted by Dr. 
L. G. Rowntree, chairman of the 
American Legion’s rehabilitation 
committee, is endorsed by the Le- 
gion’s medical advisory board and 
grew out of discussions between Dr. 
Rowntree and officials of the Mayo 
Foundation, Rochester, Minn. 

Dr. Rowntree, in submitting the 
proposal, reported that officials of 
the Foundation had expressed a 


_willingness to take part with the 


Government in creating a school of 
training for veterans’ doctors, pro- 
vided such a program would be on a 
sound educational basis and that 
the details were worked out to the 
satisfaction of the Foundation, the 
University of Minnesota, the Gradu- 
ate School of Medicine, the Mayo 
Clinic and the Government. 

The program, as proposed, would 
begin in Minnesota where veterans’ 
facilities are scheduled to be in- 
creased to a capacity of about 3,000, 
with special reference to training 
of doctors and surgeons retained to 
care for these patients. Dr. Rown- 
tree suggested that fellowships in 
surgery could be awarded to mem- 
bers of the administration staff 
during the early phase of the pro- 
gram and before the Veterans Ad- 
ministration is able to set up its 
own training facilities. 

Another proposal was that this 


plan, if successful in Minnesota, 
might be adapted with set stand- 
ards to any or all of the 43 other 
states in which post-graduate medi- 
cal study is available. 


LEGION VILLAGE GETS 
NEW MEDICAL COMMITTEE 


The formation of a medical com- 
mittee of 21 honorary consultants, 
recommended by the Council of 
Management of the British Legion 
Village, has been recently approved 
by the Federation of the British 
Legion. 

The committee will function as 
an advisory body in all medical mat- 
ters connected with the British Le- 
gion Village and will be under the 
chairmanship of Dr. Frederick 
Heaf, honorary consulting medical 
director. Dr. Heaf was recently ap- 
pointed during the absence of Dr. 
J. B. McDougall. 

The Village, a treatment and 
training colony and village settle- 
ment for tuberculous ex-service 
men, is sponsored by the British 
Legion and consists of three units: 
Preston Hall, Maidstone, Kent; 
British Legion Sanatorium, Nay- 
land, Essex, and Douglas House, 
Bournemouth, the convalescent sea- 
side annex of Preston Hall. 


ERRATA 


The BULLETIN regrets two errors 
which have appeared in the publica- 
ion during recent months and offers 
apologies for them. Dr. Charles L. 
Tanne, a clinician at Kula Sana- 
torium, Waiakoa, Hawaii, was re- 
ferred to incorrectly as director of 
the institution in the Jtly issue, 
through misinformaton which we 
received. 

Dr. Ezra Bridge has called our 
attention to a typographical error 
appearing in his article, “X-Ray 
Survey Simplified,” which appears 
in the September BULLETIN, page 
134. The figure 30 per cent in the 
upper paragraph should read 80 per 
cent. 
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Mexico vs. TB 


Dr. Cosio Villegas reports 
progress in governmental 
and voluntary agencies’ 
campaign 


Steps being taken to control tu- 
berculosis in Mexico, where in 1940 
the death rate was 57.30 per 100,000 
population, are described in a re- 
cent report by Dr. Ismael Cosio 
Villegas, general director of the Na- 
tional Committee of Defense against 
Tuberculosis and secretary of the 
Department of Public Health. Dr. 
Cosio is a member of the National 
Tuberculosis Association Commit- 
tee on Tuberculosis Among Spanish- 
Speaking People. 

The campaign is being carried 
out principally by the Anti-Tuber- 
culosis Bureau of the Health and 
Welfare Department and by the 
National Committee of Defense. 
The latter is a private association 
which was organized in 1939. 


Seal Sale 

Through its Bureau of the Tu- 
berculosis Stamp, the committee has 
conducted Christmas Seal sales for 
the past two years and is preparing 
for a 1945 Seal sale. The sale last 
year realized approximately 360,000 
pesos. 

Since 1942, according to Dr. 
Cosio, the committee has operated 
a Bureau of Family Protection, the 


purpose of which is to remove chil- © 


dren from possible sources of in- 
fection and place them in carefully 
selected, healthy homes. 

In placing children, preference is 
given to families in some way re- 
lated to the child, said Dr. Cosio, 
and the homes must meet certain 
economic, ‘social, cultural and moral 
requirements. Members of the fam- 
ily are X-rayed or tuberculin tested 
before children are placed with 
them. The family receives 60 pesos 
a month for each child, and also 
furniture, clothing, shoes, soap and 
such items as the child may need to 
attend school. Free medical atten- 
tion is given the children. 

The committee has also taken a 


leading part in the erection of tu- 
berculosis hospitals. Dr. Cosio re- 
ported that it is building sanatori- 
ums in Mexico City, Guadalajara 
and Perote and has completed plans 
for a sanatorium in Tampico. Each 
will have a 300-bed capacity. The 
committee also made a contribu- 
tion toward a surgery pavillon re- 
cently added to the sanatorium at 
Huipulco, which increased its bed 
capacity from 350 to 450. 

Operation of the Huipulco sana- 
torium is under direction of the 
Anti-Tuberculosis Bureau. This 
government bureau has under its 
control also the anti-tuberculosis 
unit of the General Hospital and a 
hospital for advanced cases, six dis- 
pensaries in the capital and 26 in 
other cities of the country. 

Dr. Cosio expressed appreciation 
to physicians of the United States 
who have “always been friendly, 
cordial and helpful advisors.” 

“We, the present Mexican phthisi- 
ologists,” he concluded, “will con- 
tinue the fight in spite of the over- 
whelming power of the enemy so as 
to finish our days with the greatest 
moral satisfaction, that of having 
fulfilled our social duties.” 


NAPT TO SUPPLY DATA 
ON TREATMENT METHODS 


A Tuberculosis Educational In- 
stitute, to serve as a central body 
in supplying information and in- 
struction on new methods in treat- 
ment, has been formed in Great 
Britain under the auspices of the 
National Association for the Pre- 
vention of Tuberculosis and the 
Joint Tuberculosis Council, accord- 
ing to a recent issue of Tubercle, 
British TB publication. 

The institute, among other 
things, will arrange courses, lec- 
tures and demonstrations for the 
education of doctors, nurses and 
others engaged in tuberculosis work 
and will act as a center of informa- 
tion in matters connected with edu- 
cation in tuberculosis. It will also 
suggest lines of research in tuber- 
culosis. 
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TB DEATHS IN CANADA 
DROP TO NEW LOW IN 1944 


Preliminary figures recently re- 
leased by the Dominion Bureay of 


' Statistics show that Canada’s death 


rate from tuberculosis was lower 
last year than ever before. 

The decline represented 425 fewer 
deaths from the disease in 1944 
than in 1943. The 1944 rate was 
48 per 100,000 population, or 5,743 
deaths, while the 1943 rate was 52.3, 
or 6,168 deaths. 

Saskatchewan was the lowest 
province with a rate of 25.3, while 
Quebec had the highest toll with 75, 
The largest reduction was noted in 
Nova Scotia, which reported a drop 
of 10 points—from 68.7 in 1948 to 
58.7 in 1944. ; 


ENGLAND EMPHASIZES 
TB NURSES’ TRAINING 


The importance of specialized 
training for tuberculosis nursing is 
emphasized in the report of a Brit- 
ish committee appointed by the Tu- 
berculosis Association and Joint 
Tuberculosis Council to consider 
this type of nursing. 

Among the findings of the com- 
mittee, as reported in Tubercle, are 
that the “modern treatment of tu- 
berculosis requires a_ specially 
trained nursing staff of the high- 
est professional standing and eff- 
ciency,” that “liability to the de- 
velopment of tuberculosis is no 
greater in sanatoria than in any 
other branch of nursing, and is 
probably even less,” and that it 
would be desirable to have a period 
of at least three months’ tubercu- 
losis training in the curriculum for 
State Registration. 


TB IN HOLLAND 


Holland, after five years of Ger- 
man occupation, shows an increase 
in tuberculosis and infectious dis- 
ease, especially diphtheria and scar- 
let fever, according to a report from 
the Netherlands correspondent of 
The Journal of the American Medi- 
cal Association. 
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THE PRESIDENTS COLUMN 


By WILL ROSS, President, NTA 


NE of the nightmares that 

cause sales managers of al- 
most every business to pick at the 
coverlets in the dark hours of the 
night is the haunting specter of 
“next year.” If last year was good, 
next year must be just that much 
better. There is no such thing as 
resting contentedly on one’s laurels. 
- Tuberculosis organizations are 
akin to business to the extent that 
they must raise their money from 
the public. That is a good thing 
because it keeps them everlastingly 
conscious of their responsibility to 
the public. Nevertheless, it places 
on those who have the responsibility 
of carrying on the Christmas Seal 
Sale in every state and community, 
the task of beating last year’s rec- 
ord. Under any circumstances this 
would be a man-sized job this year 
because last year’s Christmas Seal 
Sale was the greatest in the history 
of the tuberculosis movement. 

Now, faced with an even bigger 
quota with the end of the war, and 
with all of the dislocations that it 
has produced, Seal Sale managers 
the country over are viewing the 
coming Seal Sale with a speculative 
eye and wondering whether they can 
equal last year’s sale, let alone in- 
crease it. One is reminded at this 
point of the old man who said, “I 
have lived a long while and had 


many troubles, most of which never 


happened.” 


Most of the factors which are 
causing present dislocations will 
not, in my judgment, seriously af- 
fect this year’s Christmas Seal Sale. 
Unemployment, while already com- 
partively large, falls principally on 
people who do not customarily make 
much contribution to the Christmas 
Seal Sale. Some large contributions 
may have been induced in part by 
the tax situation, which situation 
still exists. However, the great bulk 
of Christmas Seal contributions, in 
my observation, come from middle 
class people, largely home owners, 
who have developed a feeling of 
civic responsibility. These are the 
people who are commonly referred 
to as “the backbone of America.” 
To many hundreds of thousands of 


‘these people participation in the tu- 


berculosis fight through the pur- 
chase and use of Christmas Seals is 
a fixed custom. This is affected, to 
be sure, by economic changes, but 
it is a habit not easily abandoned. 
As we return to the more normal 
living conditions of peacetime, we 
must expect over the years some 
adjustments in our Christmas Seal 
Sales. They may even be reduced, 
though I think we will never return 
to pre-war levels. Whatever the fu- 
ture may bring, I am convinced that 
this year we may reasonably expect 
to not only maintain last year’s high 
standard but meet the new quota. 


SOUTH DAKOTA ASSN. 
SPONSORS ESSAY CONTEST 
High school students of South 
Dakota will participate this fall for 
the ninth consecutive year in a 
radio essay contest sponsored by the 
South Dakota Tuberculosis Associa- 
tion. Announcement of the contest, 
instituted for the promotion of 
health education, is made in a re- 
cent issue of the association’s pub- 
lication, The Health-O-Gram. 


Contestants are asked to submit 
essays of not more than 400 words 
on the subject, “Why Should Care 
and Cure of Tuberculosis Be a Free 
Public Service?” 


Prizes will include a tuition schol- 
arship in any state school or $70, 
and five other cash awards ranging 
from $50 to $25. Winners will 
broadcast their essays over WNAX, 
Yankton, S. D., as guests of the 
station. 


PUBLIC HEALTH NURSES . 
WIN NTA SCHOLARSHIPS 


Five of the eight scholarships in 
tuberculosis nursing granted by the 
National Tuberculosis Association 
to the National Organization for 
Public Health Nursing have been 
awarded and others are pending, ac- 
cording to an announcement by the 
NOPHN. 

Four nurses who received scholar- 
ships are at Western Reserve Uni- 
versity where the program. includes 
hospital experience at Lowman 
Pavilion, Cleveland City Hospital, 
Cleveland, Ohio. The nurses are: 

Miss Elsie Kocher, B.S., Red 
Bank, N. J., formerly tuberculosis 
supervisor, Monmouth County Or- 
ganization for Social Service, Inc., 
Red Bank, N. J.; Miss Lucy Greg- 
ory, B.S., New Rochelle, N. Y., for- 
merly supervisor of mass X-ray pro- 
grams, Fort Worth-Tarrant County 
(Texas) Tuberculosis Society; Miss 
Leona Kerby, B.S., Kokomo, Ind., 
formerly supervising nurse, Gene- 
see County Health Department, 
Flint, Mich., and Miss Gertrude 
Barnes, B.S., New York City, for- 
merly staff nurse with the Com- 
munity Service Society, New York 
City. A fifth nurse, Miss Myrtle 
Olson, La Crosse, Wis., supervisor, 
La Crosse City Health Department, 
has been granted a scholarship at 
the University of Minnesota. 

The scholarships include an in- 
terneship with the Department of 
Health, New York City, for nurses 
needing this experience. 


FLORIDA ASSN. X-RAYS 
7,000 COUNTY RESIDENTS 


More than 7,000 persons were re- 
cently X-rayed by the Alachua 
County (Fla.) Tuberculosis and 


* Health Association in cooperation 


with the county health: department, 
according to Sandspur, publication 
of the Florida Tuberculosis and 
Health Association. 

The survey reached at least 18 
per cent of the county’s 38,724 
population, the association reports. 
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CALIFORNIANS X-RAYED 
IN CROSS-COUNTY SURVEY 


Nearly 2,000 chest X-rays were 
made in a recent survey of Orange 
County, Calif., residents by the 
California Tuberculosis and Health 
Association, according to a news re- 
lease from the association. 

The survey, made with the asso- 
ciation’s mobile X-ray unit, covered 
key towns throughout the county. 
The 4” x 5” X-rays were made with- 
out charge and the confidential read- 
ings were sent to the homes with 
the request that findings and recom- 
mendations be reported to family 
physicians. The films were read by 
Waldo S. Wehrly, M.D., consulting 
specialist. 

Out of 1,993 X-rays taken, 59 
cases of definite tuberculosis were 
found, as well as 51 suspicious tu- 
berculosis, 74 abnormal heart shad- 
ows and 458 other findings. 

Classification of cases was made 
according to standards used by the 
U. S. Public Health Service in all 
their mass surveys and places both 
active tuberculosis and healed adult- 
type tuberculosis in the “definite 
tuberculosis” group. In this group 
24 cases were active or probably 
active and 35 quiesant or probably 
quiesant. 


CANADA WILL BUILD 
TWO NEW TB HOSPITALS 


Two new 300-bed tuberculosis 
hospitals will be constructed in the 
near future on university campuses 
in western Canada, according to a 
news release from the Canadian Tu- 
berculosis Association. 

The first, to cost $500,000, will be 
built in Saskatoon, Sask., on the 
campus of the University of Saskat- 
chewan and is part of a plan to make 
Saskatoon the medical center of the 
province. A- new medical college 
building and-a mental hospital 
also planned. 

The second hospital, also costing 
$500,000, will be constructed on the 
campus of the University of Al- 
berta, at Edmonton. 


Hundreds of San Francisco’s Chinatown residents turned out for free chest 

X-rays offered recently at the Chinese Health Center by the San Francisco 

(Calif.) Tuberculosis Association. Left to right, standing, Misses Margaret 

Leong, Jeanette Toy and Edith Lai. Registrar clerk Peggy Donn takes the 
name of the youngest visitor, Genevieve Yuen. 


SCIENCE CLUBS WILL 
CO-SPONSOR NEW PROJECT 


A new co-project in tuberculosis 
education among the nation’s high 
school students has been developed 
during the past few months by the 
National Tuberculosis Association 
in cooperation with Science Clubs 
of America. The joint project will 
be launched this fall by the SCA in 
the organization’s 1946 issue of 
SCA Co-Projects. 


Science Clubs of America spon- 
sors some 5,000 science clubs, in 
every state and in American pos- 
sessions. Membership among young 
people, mostly of high school age, 
has reached a total of about 150,000. 
Each club has a sponsor trained in 
science, frequently a science teacher. 
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The co-project is one of a number 
of suggested programs of study and 
work that club members can develop 
in cooperation with “nationally 
known scientific organizations,” in- 
cluding the Federal Bureau of In- 


vestigation, the American Cancer 


Society, and others. 


Among 11 topics suggested by 
SCA for study and discussion are: 


Scientific developments in the 
fight against TB, medical research 
in tuberculosis, modern methods of 


- control of tuberculosis, the role of 


the Christmas Seal in the fight 
against TB, teamwork between 
health departments and _ tubercu- 
losis associations in fighting TB, 
and the tuberculin test, X-ray and 
other diagnostic aids in TB control. 


SAN FRANCISCO CHINESE X-RAYED NT 
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NTA PREPARES THREE 
RADIO TRANSCRIPTIONS 


Three radio transcriptions, re- 
corded by nationally known person- 
alities, have been prepared by: the 
National Tuberculosis Association 
for use by local associations in the 
1945 Seal Sale. A dramatic show, 
“The Light That Saves Lives,” 
commemorating the discovery of 
the X-ray, features screen and stage 
star Walter Huston as narrator. 

A 15-minute musical show, titled 
“Christmas Seal—Christmas 
Music,” stars the tenor Richard 
Crooks and Howard Barlow’s or- 
chestra heard on the “Voice of 
Firestone” program. Milton Cross 
is master of ceremonies. 

The third transcription, of thir- 
teen 20-second “spot” announce- 
ments, features Roland Young, 
Herbert Marshall, Victor Moore, 
Capt. Eddie Rickenbacker, Ray 
Milland, Ralph Bellamy, Edward 
Everett Horton, Milton Cross, Ed 
Herlihy, Dave Ross, “Tiny” Ruff- 
ner, Walter Huston and Lou Cos- 
tello. 


HOSPITAL SURVEY SET 
FOR STATE OF NEW JERSEY 


Tuberculosis associations through- 
out New Jersey have been asked to 
aid and cooperate in a comprehen- 
sive survey of the state’s hospitals 
and health centers which will short- 
ly be undertaken by the New Jersey 
State Commission on Post-War Eco- 
nomic Welfare. 

The survey, part of a country- 
wide study of hospital services con- 
ducted by the Commission on Hos- 
pital Care, is being made at the re- 
quest of Governor Walter E. Edge 
and will be directed by Emil 
Frankel, Ph.D., director of statis- 
tics and research, Department of 
Institutions and Agencies. Mr. 
Frankel will be assisted by William 


’ H. MacDonald of the health depart- 


ment. 

The scope of the survey will in- 
clude all phases of the organization 
and operation of hospitals and pub- 
lic health centers in the state. 


AIDS TB FIGHT 


Screen star Walter Huston is narrator 
on “The Light That Saves Lives,” a 
recorded dramatic radio show, pro- 
duced by the National Tuberculosis 
Association. The recording, com- 


.memorating the discovery of the 


X-ray, will be used by affiliated asso- 
ciations in the coming Seal Sale. 


STATE REHAB WORKERS 
GET TRAINING PROGRAM 

A nation-wide orientation pro- 
gram for rehabilitation workers 
employed by states was launched 
this month by the Federal Office of 
Vocational Rehabilitation, assisted 
by the National Tuberculosis Asso- 
ciation. 

The first session, held at 1790 
Broadway, New York, N. Y., in- 
cluded representatives from Maine, 
Connecticut, New Hampshire, 
Rhode Island, Vermont, Massachu- 
setts and New York. 

The seminar, including observa- 
tion of treatment methods at Monte- 
fiore Hospital Country Sanatorium, 
continued for one week. The faculty 
included Dr. Thomas B. McKneely, 
D. H. Dabelstein and E. B. Porter 
of the Federal Office of Vocational 
Rehabilitation and members of the 
NTA staff. 

The next session scheduled in this 
series is tentatively set for Atlanta, 
Ga. 


NEW ASSOCIATES JOIN 
HEALTH EDUCATION STAFF 


Two new members, both carrying 
the rank of associate in health edu- 
cation, recently joined the Health 
Education Service of the National 
Tuberculosis Association. The new 
staff members are Miss Vivian 
Drenckhahn and H. F. Kilander, 
Ph.D. 

Miss Drenckhahn, a former field 
consultant for the Nutrition Pro- 
grams Branch of the War Food Ad- 
ministration, has assumed charge of j 
school health education activities. 
Miss Drenckhahn has been associ- 
ated with the War Food Adminis- 
tration for the past three years in 
the southwestern states and Puerto 
Rico, and for a time was detailed to 
the U. S. Office of Education as a 
senior specialist in nutrition. She 
has served as health education con- 
sultant to the Onondaga (N. Y.) 
Health Association and the Buffalo 
and Erie County (N. Y.) Tubercu- 
losis Association. 

Mr. Kilander, formerly a regional 
chief in the Industrial Nutrition 
Programs Section, War Food Ad- 
ministration, was for nine years ad- 
ministrative dean at Panzer College 
of Physical Education and Hygiene, 
East Orange, N. J., and for ten 
years, head of the science depart- 
ment at Upsala College. 

Mr. Kilander is a former presi- 
dent of the New Jersey Health and 
Sanitary Association and has been 
a member of the board of directors 
of the Essex County (N. J.) Tuber- 
culosis Association. He is the au- 
thor of numerous papers on nutri- 
tion and health education. 


° 


STUDEBAKER WORKERS 
GET FREE CHEST X-RAYS 


Nearly 12,000 factory and office 
workers of the Studebaker - Corpo- 
ration, South Bend, Ind., received 
free X-rays during recent months 
in a survey arranged by the com- 
pany and the St. Joseph County 
(Mo.) Anti- Tuberculosis League 
with the cooperation and support of 
Studebaker Local No. 5, UAW-CIO. 
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PHYSICIAN DELEGATES 
PLAN CHICAGO MEETING 


Approximately 200 physicians, 
members of the House of Delegates, 
policy-making body of the Ameri- 
can Medical Association, will meet 
in Chicago, Ill., for four days, be- 
ginning Dec. 3, according to a re- 
cent issue of The Journal of the 
American Medical Association. 


The Training Center Pian 
e © © Continued from page 168 


has emerged from the experimental 
stage. We had handled success- 
fully cases from all the major sana- 
toriums in Massachusetts. There 
was a more nearly universal appre- 
ciation of our service by boards of 
health and a greater willingness on 
their part to bear a share of the 
cost. 

Secondly, during 1944 the direc- 
tors finally cleared off the last of the 
old indebtedness which had ab- 
sorbed so much of our income for 
so many years. With the payment 
in July of the mortgage on our 
buildings, we could hope to use a 
part of our funds for the purchase 
of important items of equipment 
and to set aside a reserve for lean 
periods or for future improvement 
and expansion. We had accom- 
plished many major repairs to our 
buildings and replaced some obso- 
lete equipment. 

Finally, at the end of 1944, the 
first of our graduates had been self- 
supporting for five years. As we 
began closing cases our statistics 
commenced to have real significance. 
We have kept our figures in a few 
broad general classifications. For 
instance, we list as still self-sup- 
porting, girls who have given up 
their jobs after marriage and are 
now successfully carrying on their 
duties as housewives. 

It is not difficult to get informa- 
tion in most cases. Many of our 
first graduates still come back for 
advice in changing jobs or in meet- 
ing problems. In a few cases, how- 


ever, we have had to accept as evi- 
dence the report of a reliable third 
person. 

In evaluating these statistics we 


must bear in mind the fact that we 


are handling the most difficult cases 


- among those who have had tubercu- 


losis—those with far advanced dis- 
ease, with special emotional diffi- 
culties, with uncertain prognoses. 
There has been a high proportion of 
cases with additional physical hand- 
icaps; orthopedic, cardiac and 
glandular diseases; epilepsy, dia- 
betes, deafness, neuritis. 

Of the 171 patients referred to 
the Center between 1939 and 1944, 
80 were still in training on Jan. 
1, 1945. Nine of those referred were 
not accepted for training while six 
left during training, five of whom 
returned to the sanatorium. 

Of the 126 patients who were re- 
habilitated at the Center, 113 have 
remained well and self-supporting. 
The remaining 13 are distributed 
as follows: 


' Died of tuberculosis ....... 2 
Died of other causes ....... 2 
Now under treatment for tu- 


Work interrupted by treat- 
ment, but now back at work 2 

In mental hospital ........ 1 

Not heard from in six months 4 


Nineteen of 113 cases have been 
permanently closed as successful re- 
habilitations during 1945. Obvi- 
ously, before the remainder are all 
closed, we shall have a higher pro- 
portion of failures. Yet, the indica- 
tions now are that our record will 
be far better than that of any simi- 
lar group of patients who have not 
had the benefit of the rehabilitation 
process. 

Normally the cost of all this serv- 
ice is low. It has- increased during 
the war years from around $30 per 
week per person to nearly $35. As 
soon as they become available we 
shall re-employ a second nurse and 
another teacher, but it is reasonable 
to hope that this added expense will 
be offset by diminishing costs and 
increased enrollment. 
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We must offer eventually a wider 
choice of training and must enliven 
the study programs by bringing in 
more lecturers from outside and by 
more frequent field trips. We must 
not let the ease with which we now 
find jobs for our graduates blind us 
to the fact that in normal times the 
handicapped person can only com- 
pete if he is so well trained that 


Developing new skills and restoring 

work tolerance in ex-tuberculous 

patients is the aim of the Rutland 
Training Center. 


he is actually a better workman 
than a non-handicapped person of 
equal potentialities. 

The directors and staff of the 
Center are proud of its record. We 
face with confidence the problems 
which will arise in the contemplated 
broadening of our program and the 
need for new techniques in place- 
ment which changing conditions 
will bring. We are determined to 
continue answering affirmatively 
these questions: Are we doing our 
best for the people who come to us 
for service? Do we contribute ma- 
terially to the control of tubercu- 


losis? Will the cost of our service , 


be justified by an eventual saving 
in treatment costs? 
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BOOKS 


Artificial Pneumothorax in Pulmonary 
Tuberculosis, by T. M. Rafferty, M.D., 
with introduction by H. Stuart Willis, 
M.D. 
Published by Grune & Stratton, 
Inc., New York, N. Y., 1944. 192 
p. Price, if purchased through 
The BULLETIN, $4.00. 


In the foreword, Dr. Rafferty 
states that the purpose of the mono- 
graph is to attempt to outline the 
broad general principles concerned 
with pneumothorax, and to examine 
the various factors which have been 
found to contribute to a more ra- 
tional understanding of the proce- 
dure as a whole. He has admirably 
accomplished this purpose. 

Dr. Rafferty has added a lucid, 
sound and interesting discussion of 
the pros and cons of artificial 
pneumothorax in pulmonary tuber- 
culosis. As he so well points out, 
pneumothorax has experienced both 
unstinted praise and emotional crit- 
icism. On occasion, it has been 


' abused by the clinician, indulged by 


the surgeon and prematurely con- 
demned by the statistician. 


Pioneer Procedure 


Despite all of the confusion re- 
garding the place of pneumothorax 
in the collapse therapy program, it 
remains, and for good reason. As 
the pioneer procedure in collapse 
therapy it has inevitably experi- 
enced difficulties. The author em- 
phasizes that these difficulties are 
not primarily due to the procedure 
as such, but rather to overenthusi- 
astic, “habitual” advocates of pneu- 
mothorax, who seem to be reluctant 
to concede its limitations and com- 
plications, or to share with it other, 
and at times preferable therapeutic 


‘Measures, and are frequently dis- 


inclined to enhance its value by the 
timely and judicious use of such 
helpful auxiliary measures as pneu- 
Monolysis or temporary phrenic 
paralysis. Indeed, the author brings 
to the “pneumothorax controversy” 


a refreshing, objective, analytical 


and courageous point of view. 

Among other important points, 
Dr. Rafferty emphasizes that pneu- 
morthorax should no longer be con- 
sidered apart from other collapse 
measures in the treatment of tuber- 
culosis. There are several reasons 
for this. Increased knowledge of 
the pathology and pathological 
physiology of pulmonary tuberculo- 
sis and the correlation of this knowl- 
edge with the different clinical pat- 
terns of the disease; a better under- 
standing of the problems that arise 
as a result of bronchial tuberculosis, 
and, most important, the remark- 
able improvements in thoracic sur- 
gery, make it imperative that pneu- 
mothorax be used, not necessarily 
as the first, and certainly not as the 
only collapse therapy procedure, but 
as a useful member of a well-bal- 
anced therapy team. 


Comprehensive Appraisal 


Although bed rest, pneumothorax 
and thoracoplasty may still be con- 
sidered the “big three” in the over- 
all therapeutic program, Dr. Raf- 
ferty’s comprehensive appraisal of 


“the relative merits of each of these 


and other therapeutic procedures 


' affords a sound perspective to the 


overall problem of the management 
of pulmonary tuberculosis, some- 
thing needed for a long time. 

It has been difficult for the re- 
viewer to find any important differ- 
ence of opinion with the basic prin- 
ciples, criteria, standards and sound 
judgment expressed in this volume, 
but there are certain details, opin- 
ions and deductions of the author 
which deserve more time, additional 
study and further consideration be- 
fore final conclusions may be safely 
drawn. 

Everyone interested in the treat- 
ment of tuberculosis should not only 
read Dr. Rafferty’s book, but should 
study it and, in the light of their 
own experience, attempt to apply 
the principles, standards and cri- 
teria which he has so convincingly 
advocated. 


H. McLeod Riggins, M.D. 


BRIEFS 


Knowledge and Behavior—A new 
illustrated bulletin, More Firepower 
for Health Education, has been is- 
sued by the U. S. Office of Educa- 
tion, Federal Security Agency. 

The 50-page publication is pre- 
pared especially for high school 
teachers and consideration is given 
to the significance of students’ atti- 
tudes, what they are, how they are 
made, remade and renovated, and 
how they are adapted. 

Copies of the bulletin may be ob- 
tained from the Superintendent of 
Documents, U. Government 
Printing Office, Washington 25, 
D. C. 

° 


Health Teaching — The Doctor Is 
Coming and Let’s Cook Lunch are 
two of a set of five delightful books 
by Mrs. Eva Knox Evans that 
should be known by all concerned 
with health teaching in elementary 
grades. Although planned especially 
for rural schools, these charming 
and readable books present a point 
of view needed in classrooms every- 
where. They are written to be read 
by the pupils, are illustrated in 
color and are inexpensive. Other 
titles: Let’s Plant Grass, Let’s Raise 
Pigs, and Out Under the Sky. The 
books are available from the Publi- 
cation Committee, West Georgia 
College, Carrollton, Ga. 


Epilepsy—A new pamphlet, The 
Green Light, was published re- 
cently by the National Association 
to Control Epilepsy, Inc. The pam- 
phlet, which will be issued periodi- 
cally, describes the work of the 
Baird Foundation Clinic which is 
sponsored by the association, and 
features an article on famous epi- 


lepics. Each issue will answer two > 


questions relating to epilepsy. Cop- 
ies of the pamphlet may be obtained 
by writing the National Association 
to Control Epilepsy, Inc., 22 East 
67th St., New York 21, N. Y. 
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PEOPLE 


Mrs. Kar] Shepard has succeeded Mrs. 
James S. Moffitt as executive secretary 
cf the High Point (N.C.) Tuberculosis 
Association. Other new executive secre- 
taries in the state are Mrs. Grace Ohlson, 
Durham County; Miss Mary E. Griffin, 
Cleveland County; Mrs. Glenn Pendleton, 
Pasquotank County; Mrs. Walter S. 
Thomas, Richmond County, and Mrs. 
Glenn Ritchie, Stanley County. 


Miss Ruth Brossman has been named 
health education worker by the Bethle- 
hem (Pa.) Tuberculosis and Health So- 
ciety. Miss Brossman recently completed 
a year’s work at the University of North 
Carolina where she specialized in health 
education with emphasis on tuberculosis. 


Miss Editha Stone, formerly of the De- 
partment of Hygiene and Physical Edu- 
cation of the New Jersey College for 
Women at New Brunswick, has joined 
the staff of the Bergen County (N. J.) 
Tuberculosis and Health Association as 
health education specialist. Miss Stone’s 
experience includes teaching in Japan, 
China and Turkey. 


Dr. Hollis R. Smith has been recently 


appointed superintendent and medical 


director of Mountain View Sanatorium, 


Tacoma and Pierce County, Wash. His 
wife, Dr. Helen Smith, has joined the 
staff as senior resident physician, which 
position she had held at Cambridge San- 
atorium, Cambridge, Mass. Formerly, 
Dr. Hollis Smith was Tuberculosis Con- 
sultant, Washington State Department of 
Health, and before that was senior resi- 
dent physician for seven years at Middle- 
sex County Sanatorium, Mass. 


Harold McGee, formerly rehabilitation 
consultant of the Wisconsin Anti-Tuber- 
culosis Association, is the new director 
of rehabilitation of the Virginia Tuber- 
culosis Association. Mr. McGee will as- 
sist local associations in developing re- 
habilitation programs and will work in 
cooperation with state and federal voca- 
tional rehabilitation departments. 


Miss Roberta E. Cummings has been 
appointed rehabilitation secretary by the 
Erie County (Pa.) Tuberculosis Health 
and Tuberculosis Association. Miss Cum- 
mings is a graduate of the University of 
Wayne, Mich. Her practice in the tuber- 
culosis field was at Niagara Sanatorium, 
Lockport, N. Y. 


Miss Evelyn Rhodes, R.N., has joined 
the staff of the Philadelphia (Pa.) Tu- 
berculosis and Health Association. Miss 
Rhodes, a former staff member of Phipps 
Institute will do follow-up work on vet- 
erans discharged with tuberculosis. 


The American Review of Tubercu- 
losis for November carries the follow- 
ing articles: 


Indications for Intrapleural Pneumon- 
olysis, by H. Aubrey Jones. 


Diaphragmatic Paralysis and Pneumo- 
peritoneum, by Horace E. Crow and 
Fred C. Whelchel. 


Pneumoperitoneum and Diaphragma- 
tic Paralysis, by Norman LaRue 
Anderson and William Douglas 
Winn. 


Tuberculosis in Children, by Juan 
Schwarz. 


Degree of Tuberculin Sensitivity, by 
Robert W. Clarke. 


The November Review 


Streptomycin in Experimental Tuber- 
culosis, by Guy P. Youmans and 
John C. McCarter. 


American Trudeau Society: 

Report of the Committee on Post- 
graduate Medical Education. 

Report of the Committee on Evalu- 
ation of Laboratory Procedures. 

Report of the Committee on Medical 
Program. 

Report of the California Trudeau 
Society. 

Report of the Minnesota Trudeau 
Medical Society. 

Report of the Illinois Trudeau So- 
ciety. 


Abstracts. 
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